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ROBERT  H.   MATTSON 


Melma,   59lHn 


December  27,  1976 


Honorable  Members 
Montana  State  Legislature 
State  Capitol  Building 
Helena,  Montana   59601 

Dear  Legislator: 


division  director 

Laurance  B.  Carlson 


The  enclosed  report  is  submitted  at  the  direction  of  the  1975  Legislature 
This  progress  report  on  the  implementation  of  the  provisions  of  H.B,  909 
Chapter  302,  Session  Laws  1974,  is  required  by  Section  80-2722,  R.C.M.  1947, 


H.B.  909  enacted  most  of  the  provisions  of  the  Uniform  Alcohol  Intoxication 
and  Treatment  Act.   This  report  outlines  our  progress  to  date  in  implementing 
the  provisions  of  that  Act. 

We  will  be  pleased  to  address  any  questions  that  you  may  have  regarding  our 
progress  to  date. 


Sincerely, 


Laiwence  M.    Zanto 


Director 

Department  of  Institutions 


MM:sp 

cc :   Governor  Thomas  L.  Judge 

Montana  Advisory  Council  on  Alcohol  and  Drug  Dependency 
Alcohol  Programs 
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I.       Legal  References 

A.    Section  80-2722,  R.C.M.  1947  states  that  the  Department  of 
institutions  shall  achieve  full  implementation  of  the  provisions  of  the  act, 
as  set  forth  in  this  chapter  and  related  sections,  no  later  than  January  1, 
1976.   A  progress  report  on  the  implementation  shall  be  made  to  the  1975 
legislative  session.   Thereafter  the  department  shall  report  to  each  legis- 
lative session  on  the  status  of  the  implemented  act.   This  report,  or  any 
part  thereof,  may  be  included  as  the  department's  state  plan  for  alcohol 

abuse  and  alcoholism. 

B.    Revised  Codes  of  Montana,  Title  80,  State  Institutions,  Chapter 

27,  Alcohol  and  Drug  Dependence: 

80-2701.   Purpose  of  Intent  of  Act  --  policy  of  state. 

80-2702.  Duties  of  Department  —  department  authorized  to 
accept--gifts~enter  into  contracts— acquire  and 
dispose  of  property. 

80-2703.   Administration  of  federal  program. 

80-2704.   Receipt  of  financial  assistance  authorized  —  cooperation 
with  other  agencies  and  organization. 

80-2705.   Department  to  administer  act. 

80-2706.  State  and  local  government  to  cooperate  with  the 
department  —  not  subject  to  its  control. 

80-2707.   Deposit  of  funds  from  federal  or  private  sources  with 
state  treasurer. 

80-2708.  Declaration  of  policy. 

80-2709.  Definitions. 

80-2710.  Powers  of  department. 

80-2711.  Duties  of  department. 

80-2712.  Comprehensive  program  for  treatment. 


80-2713.   Facility  standards  —  inspections  --  approvals. 

80-2714.   Acceptance  for  treatment  --  rules. 

80-2715.   Voluntary  treatment  of  alcoholics. 

80-2716.   Treatment  and  services  for  intoxicated  persons 
and  persons  incapacitated  by  alcohol. 

80-2717.  Emergency  commitment. 

80-2718.  Involuntary  commitment  of  alcoholics. 

80-2719.  Records  of  alcoholics  and  intoxicated  persons. 

80-2720.  Visitation  and  communication  of  patients. 

80-2721.  Application  of  Administrative  Procedure  Act. 

80-2722.  Departmental  reports  to  legislature. 

80-2723.  Criminal  laws  limitations. 

80-2724.  Public  intoxication  not  criminal  offense. 

Federal  Statutes: 

P.L.   91-616,   Comprehensive  Alcohol  Abuse  and  Alcoholism 

Prevention,  Treatment,  and  Rehabilitation  Act 

of  1970. 

Title  III,  (84  STAT.  1849) 

Sec.  303    (84  STAT.  1850) 

Sec.  311    (84  STAT.  1851) 

P.L.   93-282,   Comprehensive  Alcohol  Abuse  and  Alcoholism 

Prevention,  Treatment  and  Rehabilitation  Act 

Amendments  of  1974. 

Sec.  Ill    (88  STAT.  129  ) 
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II.      Summary  of  Major  Accomplishments 

A.  Identified  all  state  and  federal  mandated  functions  including 
duplicated  administrative  functions  and  reduced  necessary  administrative  FTE ' s 
by  five. 

B.  Developed  a  qualitative  measure  of  the  Bureau's  effective- 
ness. 

C.  Developed  a  reporting  system  that  accurately  reflects  the 
total  number  of  alcohol  and  drug  clients  in  treatment. 

D.  Expanded  the  number  of  funded  alcohol  services  programs  from 
12  to  21  with  services  provided  in  each  of  Montana's  56  counties. 

E.  Made  major  progress  in  implementing  the  Uniforin  Alcohol  Intoxi- 
cation and  Treatment  Act. 

F.  Developed  certification  standards  for  drug  treatment  personnel 
working  in  Montana. 

G.  Developed  certification  standards  for  alcohol  treatment  personnel 
working  in  Montana . 

H.    Provided  training  or  education  to  385  treatment  providers  from 
Montana. 

I.    Provided  assistance  to  61  state  employees  during  the  period  from 
November,  1975,  through  December,  1976. 

J.    Developed  an  evaluation  system  for  monitoring  all  alcohol  and 
drug  programs  in  Montana. 

K.    Published  a  list  of  approved  alcohol  programs  operating  in 
Montana. 

L.    Implemented  a  regionalization  system  for  decision-making  in  the 
areas  of  alcohol  and  drugs. 

M.    Transferred  "Rules"  from  Health  Department  to  Department  of 
Institutions . 

N.    Received  Attorney  General  approval  of  alcohol  commitment  forms 
and  mailed  form  to  each  county  attorney  in  the  state. 
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III. 


Principal  Officers  and  Off Iges 
A.    Institutions  —  Staff 

1.  Department: 

Lawrence  M.  Zanto 

2.  Adaptive  Services  Division: 

Lawrence  B.  Carlson,  Ed.D. 

3.  Addictive  Diseases  Bureau: 

Michael  A.  Murray 
George  L.  Swartz 
Robert  W.  Anderson 

Paul  A.  Babbitt 

Terry  L.  Stanclift 

Kenneth  E.  Ideus 
Rod  Gwaltney 
Norma  J.  Murphy 
Richard  D.  Rice 

Joan  P.  Rutledge 

Judy  F.  Olson 
Carrie  A.  Larsen 
Toni  R.  Mortieau 
B.    Board  of  Institutions 

1.  Willis  M.  McKeon,  Chairman 

2.  Zella  A.  Jacobson 
3  .    Eldon  E.  Kuhns 

4.  Dennis  Dolan 

5.  John  W.  Strizich,  M.  D. 


Director 


Administrator 


Acting  Bureau  Chief 

Acting  Asst.  Bureau  Chief 

Acting  Mgr.,  Reporting  and 
Evaluation  Section 

Acting  Mgr.,  Prevention 
and  Education  Section 

Acting  Mgr.,  Training  and 
Certification  Section 

Alcohol  Trainer 

Drug  Trainer 

Acting  Alcohol  Program  Mgr. 

Director,  Treatment  &  Rehab. 
Southwestern  Mt.  Drug  Program 

Acting  Supv.,  Alcohol  &  Drug 
Reporting 

Secretary 

Clerk-Typist 

Clerk-Typist 


Malta,  Montana 
Great  Falls,  Montana 
Billings,  Montana 
Butte ,  Montana 
Helena,  Montana 
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Montana  Advisory  Council  on  Alcohol  and  Drug  Dependency 

1.  Robert  L.  VanHorne,  Ph.D.,  Chaiman 
4  Martha's  Court,  Missoula,  Montana 
Phone  549-2152 

2.  Former  Rep.  Martha  S.  Herlevi,  Vice-chairman 
221  East  11th,  Red  Lodge,  Montana 

Phone  446-2871 

3.  Sen.  Larry  Fasbender 
Route  1,  Fort  Shaw,  Montana 
Phone  264-3045 

4.  Lt.  Gerald  B.  Hall 

Route  1  West,  Great  Falls,  Montana 
Phone  452-1791 

5.  Mrs.  Katherine  Hanrahan 

710  North  Meade  Avenue,  Glendive,  Montana 
Phone  365-2674 

6.  Mrs.  Sharon  Pettit 

715  Power,  Helena,  Montana 
Phone  442-9841 

7.  Mrs.  Peggy  Skelton 

2514  South  Hills  Drive,  Missoula,  Montana 
Phone  549-3147 

8 .  Vacant 


D.    "Approved"  Alcohol  Programs 

1.    Programs  Approved  through  June  30,  1977 

Alcoholism  Rehabilitation  Association 
Jim  Scott,  Director 

215  East  Sixth  Street,  Helena,  Montana 
Phone  442-0310 

Cascade  County  Alcohol  Program 

Cascade  City-County  Health  Department 

Jon  Tovson,  Coordinator 

1730  17th  Avenue  South,  Great  Falls,  Montana 

Phone  761-6700 

Crow  Reservation  Alcoholism  Program 
Ben  Jefferson,  Director 
Crow  Agency,  Montana 
Phone  638-2243 


Custer  County  Alcohol  Program 

Jim  Irvin,  Director 

Custer  County  Courthouse,  Miles  City,  Montana 

Phone  232-6542 

Deer  Lodge  County  Alcohol  Program 

Jim  Weist,  Director 

Sixth  and  Oak  Streets,  Anaconda,  Montana 

Phone  563-5262 

District  II  Alcohol  and  Drug  Program 

Mary  Alice  Rehbein,  Director 

Richland  County  Health  Dept. ,  Sidney,  Montana 

Phone  482-2207 

Fort  Belknap  Tribal  Alcoholism  Program 

Florence  Cole,  Director 

Fort  Belknap  Reservation,  Harlem,  Montana 

Fort  Peck  Tribal  Alcoholism  Program 
Melvin  Eagleman,  Director 
Fort  Peck  Reservation,  Poplar,  Montana 
Phone  768-3852 

Northwest  Montana  Alcohol  &  Drug  Center 
Harold  Schutt,  Director 
944  South  Main 
Kalispell,  Montana 
Phone  755-6453 

Rimrock  Guidance  Foundation 

Howard  Simmons,  Ph.D.,  Director 

804  North  29th  Street,  Billings,  Montana 

Phone  248-3175 

Rosebud  County  Alcohol  Program 
Bob  MacConnel ,  Director 
P.O.  Box  224 
Forsyth,  Montana 
Phone  356-2670 

Western  Montana  Regional  Alcoholism  Services 
Marie  Morton,  Director 
612  South  Higgins,  Missoula,  Montana 
Phone  728-7712 

Programs  Approved  through  December  31,  1977 

Alcohol  Service  Center  of  Lincoln  County 
Royce  Gilbertson,  Director 
Libby ,  Montana 
Phone  293-7731 

Blackfeet  Tribal  Alcoholism  Program 
Margaret  Kennedy,  Director 
Blackfeet  Reservation,  Browning,  Montana 
Phone  338-7178 

Boyd's  Guest  House 

Boyd  Andrew,  Director 

410  Ninth  Avenue,  Helena,  Montana 

Phone  443-2343 


High  Plains  Council  for  District  I 
Herb  Sukut,  Director 
Glasgow,  Montana 
Phone  228-9093 

Flathead  Alcoholism  &  Drug  Abuse  Center 
Harold  Campbell,  Director 
Flathead  Reservation,  Ronan,  Montana 
Phone  676-0411 

Montana  Alcoholism  Prevention  Center,  Galen  State  Hospital 
Don  Holmes,  Director 
Route  1,  Galen,  Montana 
Phone  693-2281 

Hill-Top  Recovery  Center 

Danny  Peressini,  Director 

1020  Assiniboine,  Havre,  Montana 

Phone  265-9665 

Powell  County  Alcoholism  Center 

Paul  Miller,  Director 

309  Missouri  Avenue,  Deer  Lodge,  Montana 

Phone  846-1113 

Providence  Resocialization  Center 

Dick  Baumberger,  Director 

920  Fourth  Avenue  North,  Great  Falls,  Montana 

Phone  727-2512 


Drug  Program  Offices 

1 .    Southwestern  Montana  Drug  Program 

a.  Regional  Office 

64  West  Broadway,  Butte,  Montana 
Phone  723-6519 

b.  "Changes" 

64  West  Broadway,  Butte,  Montana 
Phone  723-6519 

c.  "Open  Door" 

122  East  Park,  Anaconda,  Montana 
Phone  563-5248 

d.  "New  Spaces" 

19  East  Placer,  Helena,  Montana 
Phone  449-2524 

e.  "Lighthouse" 

Galen  State  Hospital 
Rt.  1,  Galen,  Montana 
Phone  693-2221 


2.  Gallatin  Council  on  Health  and  Drugs 

15  South  Tracy  Avenue,  Bozeman,  Montana 
Phone  587-1238 

3.  Morningstar  Inc. 
Rocky  Mountain  College 

1511  Poly  Drive,  Billings,  Montana 
Phone  248-1635 


F.    Regional  Addictive  Diseases  Resource  Development  Specialists 

1.  Ron  Hjelmstad 

Region  I  -  (Carter,  Custer,  Daniels,  Dawson,  Fallon, 
Garfield,  McCone,  Phillips,  Powder  River,  Prairie, 
Richland,  Roosevelt,  Rosebud,  Sheridan,  Treasure, Valley 
and  Wibaux  Counties) 
Plentywood ,  Montana 
Phone  765-2361 

2 .  Don  MacDonald 

Region  II  -  (Blaine,  Cascade,  Chouteau,  Glacier,  Hill, 
Liberty,  Pondera,  Teton  and  Toole  Counties) 
1301  Front  Street 
Fort  Benton,  Montana 
Phone  622-5468 

3.  Dr.  Alan  Bauer/Dr .  Howard  Simmons 

Region  III  -  (Big  Horn,  Carbon,  Fergus,  Golden  Valley, 

Judith  Basin,  Musselshell,  Petroleum,  Stillwater,  Sweet 

Grass,  V7heatland  and  Yellowstone  Counties) 

SC  Montana  Mental  Health  Center 

1245  North  29  Street 

Billings,  Montana 

Phone  252-5658 

4.  Jim  Scott 

Region  IV  -  (Beaverhead,  Deer  Lodge,  Gallatin,  Granite, 

Jefferson,  Lewis  &  Clark,  Madison,  Meagher,  Park,  Powell 

and  Silver  Bow  Counties) 

Alcoholism  Rehabilitation  Association 

Suite  14-15 

215  East  Sixth  AVenue 

Helena ,  Montana 

Phone  442-0310 

5 .  Ken  Anderson 

Region  V  -  (Flathead,  Lake,  Lincoln,  Mineral,  Missoula, 

Ravalli,  and  Sanders  Counties) 

Alcohol  and  Drug  Council 

11  Third  Avenue  East 

Poison,  Montana 

Phone  883-2600 
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IV.    Addictive  Diseases  Bureau  -  "State  of  the  Art" 

The  1974  Legislative  Session  enacted  a  Uniform  Alcohol  and  Treatment 
Act  popularly  known  as  House  Bill  909.   Upon  its  implementation  the  duties 
were  vested  in  the  Department  of  Health  and  Environmental  Sciences.   The 
1975  Session  of  the  Legislature,  under  House  Bill  699,  transferred  the 
functions  and  duties  from  the  Department  of  Health  and  Environmental  Sciences 
to  the  Department  of  Institutions.   Pursuant  to  Section  80-2703,  the 
Department  of  Institutions  was  designated  the  single  state  agency  for  the 
administration  of  state  and  federal  programs  for  alcohol  and  drugs.   Effective 
July  1,  1975,  the  transfer  of  the  personnel  and  budget  of  the  various  alcohol 
and  drug  programs  was   began  under  the  Department  of  Institutions.   During  the 
period  of  July  through  October  1975,  each  of  the  four  major  agencies  concerned 
with  Addictive  Diseases:   Alcohol  Services  Division,  Office  of  the  Drug 
Coordinator,  the  Galen  Alcohol  Services  Center,  and  the  Southwestern  Montana 
Drug  Program  continued  to  function  at  the  same  location  and  in  the  manner  under 
the  prior  statutes.   On  October  15,  1975,  Michael  A.  Murray  was  appointed 
Acting  Bureau  Chief  of  the  Addictive  Diseases  Bureau  and  charged  with  the 
responsibility  of  combining  all  alcohol  and  drug  functions  into  a  single  bureau 
within  the  Department.   Also,  Mr.  Murray  was  charged  with  the  duty  of  carrying 
on  the  already  existing  alcohol  and  drug  programs. 

In  December,  1975,  representatives  of  the  agencies  combined  into  the 
Addictive  Diseases  Bureau  held  a  conference  to  review  and  identify  those 
functions  mandated  by  state  and  federal  laws  (Exhibit  A) .   The  scope  of  the 
conference  was  to  determine  the  organizational  structure  for  the  Addictive 
Diseases  Bureau  as  well  as  roles/responsibilities,  reporting  relationships, 
goals  and  objectives  and  evaluation  systems. 

During  the  conference,  four  organizational  alternatives  were  reviewed 
in  depth  (Exhibits  B,C,D  and  E) .   It  was  the  unanimous  decision  to  select 
alternative  four  (Exhibit  E)  as  the  longer  term  solution  to  providing  a 
responsive  service  organization  to  the  needs  of  Montana  alcohol  and  drug 
abusing  populations.   This  conclusion  was  based  on  the  premise  that  community 


organizations  and  leadership  were  most  knowledgeable  about  unique  needs  of 
their  constituents  and,  therefore,  most  capable  of  applying  available 
resources  to  meet  those  needs.   The  state's  role  should  be  to  allocate 
available  Federal  and  state  funds  to  local  boards  and  to  provide  overall 
direction  and  monitoring  to  insure  statewide  conformity  to  state  and  federal 
standards. 

However,  in  discussing  required  bureau  functions,  it  was  pointed  out 
that  many  critical  tasks  were  not  yet  completed.   For  example,  neither  the 
Drug  nor  the  Alcohol  State  Plans  required  by  federal  agencies  had  been  approved; 
program  and  staff  standards  had  not  been  developed;  and  the  Addictive  Diseases 
Bureau  had  not  developed  a  satisfactory  internal  capacity  to  evaluate  and 
monitor  local  service  delivery  programs.   As  a  result,  it  was  concluded  that 
while  alternative  four  was  the  recommended  solution  to  the  reorganization,  the 
Addictive  Diseases  Bureau  has  a  legally  mandated  responsibility  to  maintain 
financial  and  program  controls  of  state  and  federal  funds.    Therefore,  as  an 
interim  step  to  alternative  four,  alternative  three  (Exhibit  D)  was  selected 
for  the  short  term.   This  alternative  was  developed  to  provide  the  most  ef- 
ficient utilization  of  available  manpower  to  achieve  bureau  requirements. 
As  displayed  in  Exhibit  A,  overlapping  functions  clearly  suggested  the  need 
for  centralization  of  both  administrative  functions  and  community  development 
efforts.   On  the  one  hand,  specialists  were  assigned  for  completion  of  ad- 
ministration functions  involving  both  programs;  while  on  the  other  hand,  a 
single  bureau  effort  will  be  implemented  to  develop  local  capacity  to  take 
over  service  delivery  functions.   Further,  by  centralizing  functional  as- 
signments we  have  achieved  a  dollar  savings  in  administrative  costs.   In 
October,  1976,  a  new  organizational  chart  was  developed  that  reflects  the 
current  priorities  and  needs  of  the  bureau  (Exhibit  F) . 

Finally,  in  order  to  provide  an  overall  focus  to  our  efforts,  we 
developed  a  service  philosophy  for  alcohol  and  drug  programs  alike.   This 
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philosophy,  while  not  complex,  provides  an  opportunity  to  measure  the 
qualitative  effectiveness  of  our  services  --  a  long  needed  attribute.   Our 
mission  is  to  increase  the  frequency  of  client  participation  in  socially 
acceptable,  productive  activity  as  an  alternative  to  disfunctional  abuse  of 
alcohol  or  other  addictive  drugs.   To  measure  accomplishment  of  this  mission, 
we  have  outlined  three  measurable  treatment  objectives: 

1 .  To  reduce  the  number  of  drop-outs  from  our  treatment  programs. 

2.  To  increase  the  frequency  of  contact  between  clients  and  program 
services . 

3.  To  develop  less  client  dependence  on  alcohol,  drugs  and  our 
programs  by  increasing  client  participation  in  training/ education, 
employment  and  community  activities. 

Section  80-2702  lists  the  duties  of  the  department: 

(1)   The  department  of  institutions,  hereafter  referred  to  as 
department  in  this  chapter,  shall: 

(a)  Plan,  promote,  and  assist  in  the  support  of  alcohol 
and  drug  dependence  prevention,  treatment,  and  control 
programs; 

(b)  Conduct,  sponsor,  and  support  research,  investigation, 
and  studies,  including  evaluation,  of  all  phases  of 
alcohol  and  drug  dependence; 

(c)  Assist  the  development  of  educational  and  training 
programs  relative  to  alcohol  and  drug  dependence,  and 
carry  on  programs  to  assist  the  public,  and  technical 
and  professional  groups,  in  becoming  fully  informed 
about  alcohol  and  drug  dependence; 

(d)  Promote,  develop,  and  assist,  financially  and  other- 
wise, alcohol  and  drug  dependence  programs  administered 
by  other  state  agencies,  local  government  agencies,  and 
private  nonprofit  organizations  and  agencies; 

(e)  Encourage  and  promote  effective  use  of  facilities, 
resources,  and  funds  in  the  planning  and  conduct  of 
programs  and  activities  for  prevention,  treatment,  and 
control  of  alcohol  and  drug  dependence  and,  in  this 
respect,  co-operate  with  and  utilize  to  the  maximum 
possible  extent  the  resources  and  services  of  federal, 
state,  and  local  agencies. 

(2)  To  carry  out  this  act,  the  department  may: 

(a)  Accept  gifts,  grants,  and  donations  of  money  and  property 
from  public  and  private  sources; 

(b)  Enter  into  contracts; 

(c)  Acquire  and  dispose  of  property. 
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In  implementing  the  above  section  the  Addictive  Diseases  Bureau  funded  the 
following  programs  in  fiscal  year  1976: 


Action  for  Ea.'jtGrn  Montana 

City-County   Health  Department  - 
Great  Falls 

Custer  County 

Rimrock  Guidance  Center  - 
Billings 

Council  of  Counties  -  District  I 

Rosebud  County 

Northwest  Montana  Alcohol  Program 
Kalispell 

Hill-Top  Recovery  Center  -  Havre 

ARA  -  Helena 

City/County  Health  Department  - 
Great  Falls 

Colstrip  Youth  Project 

Frontier  -  Dillon 

Deer  Lodge  County 


$     240.66 
148,529.10 

9,500.00 
42,646.00 

40,829.00 

4,636.48 

42,411.00 

54,700.00 

60,609.77 

755.00 

9,750.00 
30,000.00 
15,795.00 


Staff  Training 
Client  Service 

Client  Service 
Client  Service 

Client  Service 
Client  Service 
Client  Service 

Client  Service 
Client  Service 
Staff  Training 

Client  Service 
Client  Service 
Client  Service 


Due  to  lack  of  available  funding  the  following  alcohol  applications  were  not  funded: 


PROGRAM 

Butte  Alcoholism  Program 

Central  Montana  Alcohol  Program 

Flathead  Alcoholism  and  Drug  Abuse 
Information  Center 

Fort  Belknap  Tribal  Alcoholism  Program 

Blackfeet  Tribal  Alcoholism  Program 

Rocky  Boy  Tribal  Alcoholism  Program 

Crow  Reservation  Alcoholism  Program 

Catholic  Charities  of  Montana 


REQUESTED 
$80,250.00 
18,175.00 
4,774.00 

40,680.00 
22,000.00 
20,000.00 
26,690.00 
11,432.00 
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since  a  formalized  alcohol  management  information  system  did  not  exist 
during  the  calendar  year  1975,  the  complete  accuracy  of  client  intakes  (admissions) 
cannot  be  verified;  however,  programs  reported  the  following  alcoholics  in 
treatment : 


Region  I 


Colstrip  Youth  Project 
Custer  County  Alcohol 
District  II 
District  I 
*  **  Northern  Cheyenne 

Rosebud  County  Alcohol  Program 
Fort  Peck  Youth  Program 
Total  Region  I 


Client  Intakes 

1975 

(Admissions) 

194 

313 

268 

41 

49 

865 


Region  II 

Blackfeet  Tribal  Alcohol  Program 
Fort  Belknap  Alcohol  Program 
Hill-Top  Recovery  Center 
Providence  Resocialization  Center 
**  Rocky  Boy  Tribal  Alcoholism  Program 
Total  Region  II 

Region  III 

Alcohol  Recovery  Center 
Rimrock  Guidance  Foundation 
*  Crow  Agency 

Total  Region  III 


41 
226 
287 
371 

48 
973 


440 
628 

1068 


Region  IV 

ARA  of  Southwestern  Montana 
Information  &  Referral  (Dillon) 

*  Community  Health  Services  for  Alcoholism 
**  *  Boyd's  Guest  House 

Deer  Lodge  County  Alcohol  Program 
Galen  State  Hospital 

*  Powell  County  Alcohol  Program 

Total  Region  IV 


308 

69 

372 


1806 


2555 


Region  V 

*  Alcohol  Service  Center  of  Lincoln  County 
Flathead  Alcohol  Program 

*  Missoula  Employee  Assistance  Program 
Northwest  Montana  Alcohol  &  Drug  Program 

*  Western  Montana  Regional  Alcohol  Services 

Total  Region  V 

TOTAL  FOR  STATE 


251 

403 

654 

6,115 


*  Not  Funded  in  197  5 
**  Not  Funded  in  1976 


In  June,  1975,  the  Addictive  Diseases  Bureau  received  a  grant  from 
the  Council  of  State  and  Territorial  Alcoholism  Authorities  to  develop  an 
Alcohol  Management  Information  System.   This  system  is  now  in  the  process  of 
development.   The  system  is  developed  to  the  point  that  we  can  accurately 
report  and  verify  the  following  figures  for  calendar  year  1976. 


Region  I 

Colstrip  Youth  Project 
Custer  County  Alcohol 
District  II 
District  I 
*  **  Northern  Cheyenne 

Rosebud  County  Alcohol  Program 
Fort  Peck  Youth  Program 
Total  Region  I 

Region  II 

Blackfeet  Tribal  Alcohol  Program 
Fort  Belknap  Alcohol  Program 
Hill-Top  Recovery  Center 
Providence  Resocialization  Center 
**  Rocky  Boy  Tribal  Alcoholism  Program 
Total  Region  II 

Region  III 

Alcohol  Recovery  Center 
Rimrock  Guidance  Foundation 

*  Crow  Agency 

Total  Region  III 

Region  IV 

ARA  of  Southwestern  Montana 
Information  and  Referral  (Dillon) 

*  Community  Health  Services  for  Alcoholism 
**  *  Boyd's  Guest  House 

Deer  Lodge  County  Alcohol  Program 
Galen  State  Hospital 

*  Powell  County  Alcohol  Program 

Total  Region  IV 

Region  V 

*  Alcohol  Service  Center  of  Lincoln  County 
Flathead  Alcohol  Program 

*  Missoula  Employee  Assistance  Program 
Northwest  Mt.  Alcohol  s  Drug  Program 

*  Western  Mt.  Regional  Alcohol  Services 

Total  Region  V 

TOTAL  FOR  STATE 

*  Not  Funded  in  1975 
**  *  Not  Funded  in  1976 


CLIENT 

INTAKES 

(Admis 

iSions) 

1975 

1976 

— 

32 

194 

32 

313 

236 

268 

248 



394 

41 

36 

49 

36 

865 


973 


1068 


2555 


1014 


41 

262 

226 

104 

287 

314 

371 

504 

48 



1184 


440 

772 

628 

680 



610 

2062 


308 

258 

69 

92 

372 





128 



96 

1806 

1900 



48 

2522 




104 

251 

310 



4 

403 

220 



109 

654 

747 

6,115 

7,529 

In  reviewing  the  total  number  of  alcohol  admissions  for  calendar 
year  1976  one  must  remember  that  these  figures  do  not  reflect  those  clients 
in  treatment  as  of  December  31,  1975,  and  carried  into  treatment  but  not 
counted  as  new  admissions  in  calendar  year  1976.   If  the  fiscal  year  1977 
contracted  alcohol  budget  of  the  Addictive  Diseases  Bureau  is  compared  with 
total  new  admissions  for  calendar  year  1976,  the  per  patient  cost  is  $129.86. 

Program  applications  for  funding  in  FY  '77  were  reviewed  by  an 
Addictive  Diseases  Bureau  staff  committee  of  three  individuals  reviewing 
and  one  staff  member  presenting  and  serving  as  a  program  application  advocate. 
Summaries  of  this  review  along  with  the  committee  recomendations  &  program 
applications  were  forwarded  to  task  force  committees  of  the  Montana  Advisory 
Council  on  Alcohol  and  Drug  Dependency  for  their  review.   At  meetings  in 
Helena  the  task  force  committee  with  the  bureau  application  advocate  re- 
viewed applications  and  made  recommendations  to  the  full  Advisory  Council 
for  funding.   Due  to  the  lack  of  available  monies  a  sliding  per  cent  re- 
duction formula  was  applied  to  the  Council  recommendations. 
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Programs  funded  in  FY  '77  are: 

PROGRAM  CONTRACTED  STATF  FUNDING 

Rimrock  Guidance  Foundation  $102,237.00 

Billings  Deaconess  Hospital  45,000.00 

Deer  Lodge  County,  Anaconda  8,000.00 

District  II,  Glendive  30,000.00 

Alcohol  Service  Center  of  Lincoln  County,  Libby  9,894.00 

Crow  Agency  10,000.00 

Missoula  City/County  Health  Department  26,832.65 

District  I,  Plentywood  54,783.69 

Montana  Employee  Assistance  Program,  Missoula  9,099.96 

Rosebud  County,  Forsyth  9,633.33 

Hill-Top  Recovery  Center,  Havre  78,525.00 

Fort  Peck  Tribal  Alcohol  Program,  Poplar  10,019.34 

Fort  Belknap  Alcohol  Program,  Harlem  6,000.00 

Northwest  Montana  Alcohol  Program,  Kalispell  50,569.00 

Flathead  Reservation,  Ronan  14,725.00 

Coordinated  Youth  Center,  Colstrip  13,110.00 

Alcohol  Rehabilitation  Association,  Helena  64,400.00 

Powell  County,  Deer  Lodge  13,580.00 

Blackfeet  Reservation,  Browning  10,000.00 

Great  Falls  City/County  Health  Department  153,000.00 

Custer  County,  Miles  City  11,702.00 

Of  the  above  funded  programs  contracts  from  the  Addictive  Diseases 
Bureau  have  been  terminated  or  not  renewed  with  the  Colstrip  Youth  Project 
and  the  Missoula  Employee  Assistance  Programs. 

Due  to  lack  of  available  funding,  the  following  alcohol  applications 
were  not  funded : 
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Northern  Cheyenne  Reservation  $24,584.29 

Denny  Driscoll  Boy's  Home  99,900.00 

Shelby  Middle  School  2,008.67 

In  September  of  1976  the  Addictive  Diseases  Bureau  received  a 
grant  of  $190,000  from  the  National  Institute  of  Alcohol  Abuse  and  Alcoholism 
to  implement  the  Uniform  Alcohol  Intoxication  and  Treatment  Act.   Of  the  money 
received  $185,000  has  been  contracted  with  Regions  to  allow  for  the  establish- 
ment of  alcohol  services  in  all  56  counties  in  Montana.   Implementation  of  this 
Act  has  been  slow  due  to  lack  of  funding  to  establish  services  in  all  Montana 
counties.   In  attempting  to  fully  implement  the  Act,  the  Addictive  Diseases 
Bureau  has  identified  the  following  problem  areas: 

1.  Prior  to  decriminalization,  the  programs'  clients  provided  their 
own  transportation.   Public  inebriates,  especially  the  chronic  public 
inebriates,  typically  have  no  personal  means  to  get  to  the  place  of 
treatment.   Since  they  are  no  longer  the  responsibility  of  the  police 
department,  they  often  must  be  transported  by  the  treatment  program  or 
other  Addictive  Diseases  Bureau-sponsored  provider.   Further  steps  must 
be  taken  to  identify  the  police  department's  role  in  transportation  of 
public  inebriates. 

2.  Since  the  public  inebriate  is  still  visible  in  the  community  and  since 
merchants,  public  officials,  and  the  general  public  continue  to  call  upon 
the  police  to  "handle"  them,  the  Addictive  Diseases  Bureau  needs  to  be 
sensitive  to  the  needs  of  the  law  enforcement  community. 

A.  The  Addictive  Diseases  Bureau  should  fund  a  definitive  study 
on  the  entire  question  of  protective  custody  —  its  nature,  intent, 
and  use. 

B.  The  Addictive  Diseases  Bureau  should  cooperate  with  LEAA  and 
other  Law  Enforcement  agencies  to  develop  model  implementation  guide- 
lines for  the  use  of  police  and  sheriff  departments. 

-17- 


r.    The  Addictive  Diseases  Bureau  should  establish  a  cooperative  task 

force  with  the  Association  of  Chiefs  of  Police  and  sheriffs  to  develop 

a  study  on  the  vulnerability  of  police  officers  and  deputies  in 

handling  public  inebriates. 

D.    The  Addictive  Diseases  Bureau  should  establish  a  cooperative  study 

group  with  other  interested  agencies  to  investigate  the  nature  and 

use  of  substitute  charges  to  circumvent  the  decriminalization  provisions 

of  the  Uniform  Act. 

3.  The  emphasis  on  voluntarism  is  a  necessary  safeguard  to  the  civil 
rights  of  the  public  inebriate.   At  the  same  time,  the  complete  freedom 
of  an  individual  to  leave  treatment  at  his  own  discretion  tends  to  trans- 
plant the  revolving  door  syndrome  from  the  jail  drunk  tank  to  the  alcohol 
treatment  program.   Effective  means  of  dealing  with  this  population  need 
to  be  explored  from  several  stances. 

A.    The  Addictive  Diseases  Bureau  should  consider  funding  a  long 
term  treatment  and  maintenance  facility  as  a  reasearch  and 
demonstration  project. 

4.  The  stated  purpose  of  the  Uniform  Act  is  to  remove  public  inebriates 
from  the  criminal  process  and  to  bring  them,  into  treatment.   There  is  an 
implication  that  this  will  assure  quality  care  to  the  alcoholics  and 
alcohol  abusers  who  enter  into  treatment  systems.   Credentialing  mechanisms 
(licensing,  certification,  and  accreditation)  are  tools  which  will  aid  in 
assuring  that  the  best  possible  conditions  exist  to  provide  quality  care. 
Currently,  both  licensing  and  accreditation  standards  are  in  place. 

A.    The  Addictive  Diseases  Bureau  should  finalize  and  implement 
the  alcohol  credentialing  system. 
Most  of  the  problem  areas  with  the  Act  noted  above  can  be  resolved  in  the 
next  two  years  if  adequate  funding  for  alcohol  is  available. 

In  the  past  two  years,  1975  and  1976,  the  Addictive  Diseases  Bureau  training 
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program  has  directly  trained  or  educated  385  persons  in  the  State  of  Montana. 

The  breakdown  of  these  figures  is: 

124   drug  treatment  and  administrative  personnel  trained. 

159   alcohol  treatment,  prevention,  and  administrative  personnel 
trained  and  educated. 

102   persons  from  the  drug,  alcohol,  education,  and  law  enforcement 
sectors  attended  a  three-day  seminar.   This  seminar  was  co- 
sponsored  by  the  Montana  Addictive  Diseases  Unit  and  the  Drug 
Enforcement  Administration. 

In  addition  to  the  above,  the  Addictive  Diseases  Bureau  has  been  working  on 
two  professional  credentialing  programs,  one  program  for  drug  treatment  personnel 
and  one  for  alcohol  treatment  personnel.   The  Addictive  Diseases  Bureau  operates 
a  six  (6)  function  training  system  which  includes:   needs  assessment  and  evaluation 
data,  training  design  and  delivery,  and  a  complete  credentialing  system  for  drug 
and  alcohol  workers. 

In  May,  1975,  work  was  begun  on  a  set  of  certification  standards  for 
drug  treatment  personnel  working  in  the  State  of  Montana.  We  have  progressed  in 
our  work  on  these  standards  to  the  point  where  we  currently  have  a  completed  set 
of  training  and  education  standards  (requirements)  for  drug  treatment  workers. 
These  standards  address  three  areas:  treatment  and  rehabilitation  (counseling); 
prevention  and  education;  and  administration.  These  standards  have  been  adopted 
by  the  National  Institute  on  Drug  Abuse  as  a  national  Model  for  other  states. 

Additionally,  in  January,  1976,  we  began  to  research  the  possibility  of 
applying  training  and  education  standards  to  alcoholism  workers.   The  result  of 
this  effort  is  that  we  now  have  a  set  of  recommended  certification  standards  for 
alcoholism  workers  in  these  professional  areas:   treatment  and  rehabilitation; 
prevention  education;  and  administration. 

The  primary  goal  of  this  credentialing,  training,  and  education  system  is 
to  improve  the  skill  level  of  treatment  workers  in  order  to  give  more  effective 
treatment,  education  and  referral  services  to  the  residents  of  Montana.   Both 
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the  alcohol  and  drug  credentialing  systems  will  be  implemented  through  the 
Administrative  Procedures  Act. 

The  Federal  National  Institute  on  Alcohol  TVbuse  and  Alcoholism  funding  for 
tlio  state  occupational  program  expired  May  31,  1976.   A  total  of  51  employees 
were  provided  service  through  the  State  Employee  Assistance  Programs.   All 
departments  of  state  government  received  supervisor  training;  and  major 
business  and  industrial  employees  had  been  contacted  prior  to  termination. 
Since  June,  1976,  the  Addictive  Diseases  Bureau  has  maintained  the  State  Employee 
Assistance  Program  offering  only  information,  screening  and  referral  to  state 
employees.   Ten  clients  have  been  served  since  June,  1976. 

During  Fiscal  Year  1977,  the  Addictive  Diseases  Bureau  had  developed  an 
evaluation  system  for  monitoring  all  alcohol  and  drug  programs  in  the  state. 
This  new  evaluation  system  has  been  tested  in  one  alcohol  program  and  will  be 
implemented  in  January,  1977.   To  my  knowledge,  Montana  is  the  only  state  that 
has  a  comprehensive  evaluation  system  for  monitoring  all  alcohol  and  drug 
program  activities.   During  1976,  a  total  of  22  alcohol  programs  were  reviewed 
for  approval  utilizing  the  standard  adopted  in  the  Administrative  Procedures  Act. 

In  June,  1976,  the  Addictive  Diseases  Bureau  implemented  a  regionalization 
concept.   The  five  existing  Ilental  Health  Boards  were  asked  to  expand  their  scope 
from  mental  health  to  total  human  resources.   All  of  the  five  boards  agreed; 
and  in  July,  1976,  five  Regional  Addictive  Diseases  Resource  Development  Specialists 
were  hired  by  the  boards  to  identify  needs  and  develop  regional  plans.   This 
concept  has  had  many  difficulties;  however,  for  the  most  part  it  is  functioning. 
The  regional  plans  for  alcohol  are  to  be  received  by  the  Addictive  Diseases  Bureau 
January  3,  1977.   These  regional  plans  will  constitute  both  the  needs  assessment 
and  action  plans  for  the  1977  Montana  State  Alcohol  Plan. 
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VI.        Addictive  Diseases  Bureau  Budget 

A.  Fiscal  Year  1976 

1.  Administrative  Services 

a.  Personal  Services  $  55,861.97 

b.  Operating  Expenses  65,793.16 

c .  Equipment  1,286. 01 

$122,941.14 

2.  Total  Funding  For  Alcohol  Administration 

a.  General  Funds  $  7  5,918.70 

b.  Federal  Prevention  Grant  24,014.81 

c .  Federal  Occupational  Grant  23 ,007.63 

$122,941.14 

3 .  Alcohol  Grants 

a.  State  $378,945.54 

b.  Federal  Prevention  Grant  7,127.00 

c.  Federal  Title  XX  88,673.94 

$474,746.48 

B.  Fiscal  Year  1977 

1.  Personal  Services  $118,102.00 

2.  Operating  Expenses  54,524.00 

3.  Grants  696,213.00 

$868,839.00 


This  does  not  include  a  balance  transfer  of  $135,173  General  Funds  or 
$190,000  Federal  Detoxification  Grant  Request  for  Community  Alcohol  Programs. 
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EXHIBIT   A 


MAJOR  FUNCTION 

DRUGS 

t 

■■   1 

ALCOHOL 

ADDICTIVE      » 

DISEASE         i 

DIVISION          j 

Drug  Coordin. 
SSA 
P.  L.  91-513 
P.L.  92-255(409/ 
410) 

SMDP 
(Regional  only 
P.L.  91-513 
P.L.  92-255 

State  Alcohol 
Authority 
P.L.  91-616 
St.  Law  80-2711 

Mt.  Alco.hol 
Service  Canter 

St.  Law  20-1 70S 

80  27l3(stnds)      | 
St.  Law  80-2703 

Sub-Contract  for 
Service  Delivery  (To:) 

-  Develop 

-  -  -  Monitor 

-  -  -  Process  Payment  (Inv./Billinq) 

X 

X 

X 

Professional 

X 

Supt.  of  Public 
Develop  Statewide  Prevention/              Instruction) 
Education  Program  -  Promote                             X 
"Volunteer"  Referral                               OE  Laws 

(law  statas 

shall  do) 

X 

(may  do  vs            (coordinance- 
shali  da)                  shall  &  do) 
X              1                X 

1        C. 

V 

Develop  Standards         JCAH*               personnel  and 
Facilities/Services/Staff                                proqram 

X 
internal  FFC 

KB909  Adm. 
X 
Procedures  Act 

i                                  ' 

X                              X                 1 

!  (7)69-6216           i 

Health  Safety         Accredit/                              X 
Certify/License/ADprove      JCAH*     incl.   mathadone 

X 

:      X      ^ 

i(?)  69-6216 

Traininq 

X 

internal 

trgn.  X  persons/ 
community /group 

input           1                X                 ' 

Planning/Research                                               X 

X 

X 

X              !                X                 ' 

Gather  Data  /          (How  much  &                     X 
Process  Reports            How  Good) 

X 

X 

X              j 
statistical                            X 
function            i 

Coordinate  w/other  Agencies/ 

Individuals  incl.  review  of 

other  Agency  plans  (Private/Public) 

X 

X 

X 

X              i 

(referral               1                X 
coordinate)    i 

Evaluation  of  Cost/           (Audit  & 
Effectiveness  Statewide       Review) 

X 

evaluate-statewide 

X 

internal 

X 

XX. 

internal         1                                  ! 

Provide  T/A-Consultation 
to  Service  Providers 

X 

GCH&D  hosp. 

X 
prisons  phvs. 

X 

! 

X                            X 

Clearing  House                                                 (X)  IDARP 

X 

X 

X          ■■: 

Develop  Comp.  State  Plan 
incl.  Oriqin/Methods/Location 

X 

X 

X              1 
inferred  w/SSA    ] 
ref. 

Develop  Treatment  Program 
for  Employed  Persons 

X 

referral 
X 

■' 

Develop  Third  Party  Payment 
and  Fee  Schedule  Systems 

(X) 

X 

X 

Reimbursement) 
Division       X      < 

Provide  Direct  Treatment 
Diagnosis/Evaluate/Provide  Care 

X 

X 

1                                 ( 

Follow-up/Aftercare 

X 

X             1                              i 

Advisory  Council 

X 

X 

X 

1                                 1 

Needs  Assessment  Statements 

X 

X 

X 

f                                 1 
Aftercare  Ref.    ^                                 j 

Resources  Assessment 

-X 

X 

X 

Aftercare    Ref.    [                                 i 

De— criminalization 

potential            i 
X 

X 

must  comply 

Administer /Control  (lawenf.) 
State  Programs 

X 

Administer  Federal/State  Funds 

X 

X 

X 

Stats  only 
X 

X            i 

Budgeting 

X 

X 

X 

X 

i 

Personnel 

X 

X 

X 

X                'Should     X            1 
coordinate  systmbe  Merit  Systems  j 

Newsletter 

X 

1 

X 

Grants  Preparation 

New  &  Continued  Funding 

X 

X 

X 

X 

Legislation  Federal/State 
Including  Testimony 

X 

X 

X 

1 

•  Joint  Commission  on  Accreditation  Hospital 
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cXHlBll    ti 

ADDICTIVE  DISEASE  DIVISION 
ORGANIZATION  CHART 
Alternative  One 


DRUG 

PROGRAM 

5 

UNIT 

— L-^ 

CENTRAL- 

1 

SOUnr-vESTERN 

STATE'/7IDE 

MONTANA  DRUG 

SUPPORT 

TREATMENT 

SERVICES 

PROGRAM 

UMIT 

- 

UNIT 

ADDICTIVE 

DISEASE 
DIVISION 


ALCOHOL  PROGRAM 

UMIT 

1 

1 

1 

CENTPsAL- 

STATEWIDE 

SUTPORT 
SERVICES 
UNIT 

CONTRACTS 
^LAi-IAGE:■E^lT 
UNIT 

Reporting 
Funds  Control 
Policy/Standards 
Development 
Prevention  5 

Education 
Evaluation 
Coordinate  with 

Other  Service 

Agencies 
Develop  State 

Plans 
Training 


*  Line  Operations 

Management 

*  Performance 

Contracts 

Management 


*  Reporting 

*  Funds  Control 

*  Policy/Standards 

Development 

*  Prevention  s 

Education 

*  Evaluation 

*  Coordinate  with 

Other  Service 
Agencies 

*  Develop  State 

Plans 

*  Training 

*  Implement  State 

Employee  Assistance 
Program 


*  Service  Delivery 

*  Special  Grants 

*  Coordinate  with 
Galen  State 
Hospital 


ADVANTAGE: 
DISADVANTAGE: 


Requires  least  reorganization. 

Overlapping  functions  resulting  in 
inefficient  staff  utilization. 

Fosters  duplicate  co^f^ijnications  with 
state  and  co.Tmunity  service  agencies. 
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EXHIBIT  E 

ADDICTIVE  DISEASE  DIVISION 

ORGANIZATION  CHART 

Alternative  Four 


ADDICTIVE 

DISEASE 
DIVISION 


GPANTS  AND 
CONTRACTS 
UNIT 


REGIONAL 
BOARD 


SYSTEMS  REVIEW 
AND 
r<J::PORTING 
UNIT 


n 


POLICY/STANDARDS/ 

STATE  PLANS/ 
CERTITICATION 
UNIT 


REGIONAL 
BOARD 


REGIONAT, 
BOARD 


REGIONAL 
BOARD 


n 


REGIONAL 
BOARD 


ADVANTAGE: 


DISADVANTAGE: 


Transfers  responsibility  of  service  delivery 
from  state  to  community  promoting  services  for 
unique  community  problems  and  priorities. 

Requires  major  development  and  training  efforts 
within  communities.  Current  state  operations 
are  not  sufficiently  organized  for  operating  to 
allow  for  smooth  transfer. 
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